
Neighborhood Traffic Calming
Supplemental Signatures

Neighborhood:_______________________

Street: _____________________________

Block(s):________________________            

Number Street Name (Print) Owner Tenant Telephone

I support the development of a traffic calming plan for the street and block(s) listed above. I understand that the street in front of my 

property may be identified for the installation of a traffic calming measure and am willing to forgo on-street parking in the interest of traffic safety.

Signature

Return with Needs Assessment Application to:

City of Savannah Traffic Engineering

PO Box1027

Savannah, GA 31402

Phone: 912.651.6600

Fax: 912.525.1535


